THE DIVISION OF HEALTH OF

v 4
37' xc 2 JEP ARG 7 1951 STANDARD CERTIFICATE OF DEATH Stote Fie Mo DO
..?ﬁgﬁo# 95355 REG. DIST. NO. __Qé_[_']_lvammv REG. DIST. m.ﬁlé. Regisirar's NovwnZ o ,? <

. 1. PLACE OF DEATH . 4 Z USUAL RESIDENCE (Whare deosassd fived. 1f lnsticution: rexidecs before
pffo a. COUNTY ST R LOUIS a. STATE MISSOURI b. COUNTY adimisston),
C) b, %TF;Y {11 outaide eorperate limits, writs RURAL snd give ) E?AL?ENGTH £F) c. Cg’g (I outeide corparate lizzits, write RURAL and give townahip} s *
TOWN JEFF. BRKS., MO, 22 S days |  TOW ST, TOUIS R 22
d. FULL NAME OF (X1 not in hoepital or institution. give streot sddrems or {oeation) (It rursl, ghve location) L4
HOSPITAL /
INSTITUTION VETERANS ADMINISTRATION HOSP J’” RS 010 A SO, TIH ST. /
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
DECEASED
(Typeor Py HENRY ROBINSON DEATH 7=17-51
5. SEX a 6. COLOR OR RACE | 7. #IARRIED. NEVEgCRéBRm.) 8. DATE OF BIRTH 9.:.?5 e .n)tn ,:‘:':l lbg ; DR o N23.
MALE | WHITE PRRREME™ 7= | ponpeg 1-11-1875 78 i
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen sountry) 0 12. CITIZEN OF WHAT
done during most of w 1ife, aven i retired) DUSTRY
RO 3w % ST. LOUIS, MO. “Usa”
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
HENRY ROBINSON ] CARRIE (UNKN(!EQ'! ANNA MAY ROBINSON
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME  AODDRESS
(Yoo unknown) ' (un-..g-mwpa.mumw RO. .
BAW UNKNCGWN VA_HOSPITAL.RECORDS JEFFERSON BRKS, MO.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION mﬁm

Entercny ensosamper | 1 DISEATS O, SONOTE BMamoey _ARTERTOSGLEROTIC HEART DISEASE, ADVANCEI

*This does not mean | PNTECEDENT CAUSES
the mode of dying, sueh | Aforbid conditions, if any, gising DUE TO (b)
ar heart feflure, asthenda, | -rise fo.the above canse (a) stating i 7 ~ B -
. It means the dis- | he underiying cauae last. - . . ]
eare, infury, or complica- DUE To (c)
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS

e e e st »%en. DIABETES MELLITUS

19a, DATE OF opﬁp&- 19b. MAJOR FINDINGS OF OPERATION o : S . - | 20. AUTOPSY?
. . 6 s 4 "ts”@ ves (X wo OJ
- 21a. ACCIDENT | {pectis) 215, PLACE OF INJURY (e.s.tnorabout .| 2fc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
' . - home, [arm, Iagtory, street. offies bldg., et0) . T v . .
.- HOM|C|D£ e A e e il i el e R i —'-:_— --------- -
" I aa. TIME ':umi;\'-‘\n.,) "W Eoun) 2le. INJURY'OCFURRED 21f. HOW DID INJURY OCCUR?
B | A v i ° mm.z NOTI'HILE
TNJURY - —\vk e m- * ATWORK - R ey e S an mr e M W e e e e R Em A ee Em

2T hereby certify thatfl attended the decmeq, from _T=12=B1 " 10 _, to 7=17=51 _, 19 X AR KO
and thet death occurred ol .li...EEDn Jrom the causes and on the date slated above.

N )6 D S S 0.0.9.9.0.0 81 hee,
* 53 [ SIGNATURE 2 (o~ g o ( ortitl) | 23b. ADDRESS Izac DATE SIGNED
L. M.D, | VAH, JEFFERSON
musgﬁnu 1;?:‘}- CREMA- u;.u:;:m [ 7. RAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
"a'i" i y 20, 1951 XNational Cemetery Jefferson Brks, Mo,

WRITE PLAINLf—UE!NG UNFADING BLACK INE-—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL RAR'S SIGNATURE, o DIRE TOR' §. 81 " ADDRESS '
7- 19 'g‘lmﬁt & M 2l 68 %?g. Br%adwggag" St.[cob is, Mo,
/7 (Licensed -

ement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by
Student Embalmer No.

working under my personal supervision. o

Student c.ecnnns Sd-"E.n;bl. .......... etsee . . - - = 2t -
tudent almer
- v - Licensed Embalmer No 3 g, 7/

‘ POMdress7?/y/M

Note:- The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in "his. OWN, HANDWRITING (Faxlure to comply

the above constitutes grounds for revocation of license,) - o
If this body is not embalmed, fact should be so stated above. ‘/

P
.




